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Neck Pain with Paresthesia
Chief Complaint
We describe the case of a 41-year-old man with spinal epidural abscess with fever, neck pain in the cervical
region and upper extremity paresthesia.
History of Present Illness
The patient presented to Emergency Department complaining of severe neck pain with low grade fever of
100.4 F for few days with mild paresthesia. The patient denied any trauma. The patient denied any other
complaints of such as chest pain, shortness of breath, or abdominal pain. The patient also denied any motor
deficit. The patient noted to have large bump in the behind the neck area which was getting larger over few
days.
Pertinent physical exam
The patient examination revealed approximately 5 cm x 5 cm lesion over the posterior neck area with swelling,
erythema, indurated lesion which was tender to palpation. The rest of the physical examinations were normal.
Pertinent laboratory data
The patient had a basic set of laboratory analysis of complete blood count and comprehensive metabolic
panels and two sets of blood cultures. The patient also had ESR and CRP level sent.
Complete blood count revealed leukocytosis of 14,000 per microliter and ESR level of 25mm/hr and CRP of 15
mg/L but rest of the laboratory were within normal limits.
Case Discussion
Spinal epidural abscess (SEA) is a severe pyogenic infection of the epidural space that leads to devastating
neurological deficits and may be fatal. SEA is usually located in the thoracic and lumbar parts of the vertebral
column but cervical spine may be involved and injures the spine by direct compression or local ischemia.
Spinal injury may be prevented if surgical and medical interventions are implemented early. The diagnosis is
difficult, because clinical symptoms are not specific and can mimic many benign conditions. The classical triad
of symptoms includes back pain, fever and neurological deterioration. The gold standard in the diagnostic
evaluation is magnetic resonance imaging with gadolinium enhancement, which determines the location and
extent of the abscess. But in this case the patient’s diagnosis was made rapidly with CT with IV contrast and
intravenous antibiotics were initiated immediately. The spine surgeon took the patient to operating room to
remove the abscess without any complications. Increased awareness of the disease is essential for rapid
recognition and immediate implementation of treatment. Spinal epidural abscess (SEA) is still considered a
rare condition, but the incidence of SEA has doubled in the past two decades. Regardless of the availability of
advanced diagnostic and neurosurgical procedures, diagnosis of SEA remains challenging.
It is estimated that almost 20% of cases are idiopathic. The leading comorbidities are localized or systemic
infections, often with coexisting immunodeficiency e.g. in the course of diabetes mellitus. In half of SEA cases
bacteria reach the epidural space by haematogenous dissemination, where the primary sources are skin, soft
tissue, urinary or respiratory tract infections. In 10-30% of cases SEA develops by direct expansion from
adjacent tissues. Neurosurgical interventions, lumbar puncture, epidural analgesia and other invasive
procedures are estimated to be responsible for about 15% of SEA.
Pearl 1
Early intervention improves the prognosis in patients with SEA. Despite the advances of modern diagnostic and
management methods, about 30% of patients with SEA still do not have a good outcome. Increased awareness
of the disease is essential for rapid recognition and immediate introduction of treatment.
Clinical question 1
Can CT with IV contrast may be used to make the diagnosis?
Answer 1
Spinal Epidural Abscess

